THE DIVISION OF HEALTH OF MISSOURI

Ragulrnhon District Now o

STANDARD CERTIFICATE OF DEATH

1_8._anary Raglslru!lon Dulru:t Mo,

1003

=011437

STATE FILE NUMBER

o, 2645

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors”

| FILED 2PR 9 195
T

- . STATE E b. COUN admission
a. COUNTY a ¥isso _uti TY /
b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN S+, Louig Yes [ Ne[] Town St, Louils Yes[ ] No[]
FgL}ID-I NA{V\I(E)OF {IF NOT in hespital, give location) | Length of stay in b d. STR%EE'ES (If cutside, give lecation) Reside on Farm
HOSPITA
e rion2 728 Rendolph dlo 5 #PRES 2728 Randolph Yos [ No[]
(7. e
3. NAME OF DECEASED First Middle Luy'c} 4. DATE Month Day Year
(Type or print} OF
John Edward Calhoun DEATH  Buiw 2 58
5. SEX 2/( 6. COLOR OR RACE| 7., coi i never marmizo(]| & DATE OF BIRTH 9. AGE {In ywars FLLI:I'I'D-ER i YEAR I:ol:l':DER 2;:125.
Male Colored wiooweo[] | oworceo[ ]| 12-18£1918 |14 l
100. USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
iﬂ%a’o:ils‘ working life, even if ratired) INDUSTRY Nonc }.ﬁ_ssisﬂippi SA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U‘SBANI! OR WIFE
George A, Calhoun Jennie Dixon Elsie Calhoun
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A k. 113 datas of -
R 2V U L . S Elsie Calhoun 2728 Rendolph

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.’

MOLTAN, LOTOHeE, UiL.

18. CAUSE OF DEATH {Enter only one cause per lige for (u), ), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

leoh ol

INTERVAL BETWEEN
ONSET AND DEATH

MEDBICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to
above couse {a), } /
stating the undar-
lying cause lost, DUE TO (3]
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (q) 19. WAS AUTOPSY
o PERFURMED?
322 vES[¥ NO[]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
0 0O O
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK

21. | attended the deceased from

and last me alive on

Death occurred ot 40'5- ﬁ m on the dote stated above; ond to the best of my knowlsedge, from the causes stated.

23a. BWEMAIION 23b. DATE f
R aci
Retoval | 3-7-58 Na

E OF CEMETERY OR CREMATORY

tional

@,\/‘I’) %% mi. ADDRESS c?p W

22¢c. BATE SIGNED

F. 5

23d. LOCATICN (City, town, or county)

Jefferson Bar racks. Missouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Funaral Home, Inc., 2820 Stoddard

25. DATE RW.RBYSLOCA%Réﬁ. 2

REGISTRAR'S SIGNATURE

on Reverse Side) /\

%3’6

{State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ioiiiiriiiiiieniiiriren e irenveneemserenseeaesansenrernsenssssstensannrenssanseeniass «» Student Embalmer No. ...........c......s

working under my personal supervision.

Student .coovviiii i e e eraneas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license).
* - H embalmed by a STUDENT, he also shall sign-ia his OWN handwriting. —~.= '
If this body is not embalmed, fact should be so stated above.
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